THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 20 1956 124’7,

No. 300
048 STANDARD CERTIFICATE OF DEATH State File No
{\ BIRTH NO. REG. DIST. NO. L{ﬁL PRIMARY REG. DI3T. mw Kegistrar’s No........g ......... -
\\f \ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1! inetitation: residance before
: ‘a. COUNTY Iron - ~a:STATE Mt cgouri™ — % ©“WNhon - ad.nimlon),
b. CITY (H outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. In Residence within limuts of
OR STAY OR g lawrpnrl ?
Sin Rural, Arcadia TWEEs &8yl i Rural T H

d. FULL NAME OF (If not ia bospiial of institation, give streot. addrom or locatlon? STREET (1f roral, give oeation! qf | U P
HoseTaLor 5" SE of Arcadia “ADDRESS 3 mi, SE of Arcadia O
3. NAME OF a. (First) b. (Miadle) "¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) JOHN WILLIAM ASHILOCK A Jan. 16 1956
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NIEVESCESRR'ED' 8. DATE OF BIRTH 9. AGE (Io n)nn Ll; WOER 1 YEAR ; R MMI::.
male white HIBYEY BYPREd ema) | poy 04 1893 BEU 1Y Bt M

10a. USUAL OCCUPATION ((iiwe kind of work
dona duting most of working lifs, even if retired)

farm
FATHER' S NAME

Lysander Adam Ashloc
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

10b. KIND OF BUS]NE‘SSD?ETI'{iy— 11. BIRTHPLACE (City sad State or Fersign Coustry) 0 12 Cm]l'%t‘{"oFWHAT

Madison County Mo. USA -

NAME 14. NAME OF HUSBAND'OR WIFE

Lee Polk | Edith May Ashlock

17. INFORMANT' S SIGNATURE OR N ADDRESS

13b. MOTHER' S MAIDEN
Christina
16. SOCIAL SECURITY

13a.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Yo baygragaknomnd | (5 yem, mive war or dates el servics) | 408224 =0382| Mrs, Edith Ashlock, Arcadia Mo.
e e 1 DISE.jASE OR CONDITION 7 milﬂ:zﬂou | ‘ohser AnpoeATw:
. Enter only cnscause per . < 7
Yo for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 y ;,,.U { //’/‘7&(, .
«This doey mot mean ANTECEDENT CAUSES /
the mode of dying, ruch | Mortid conditions, if any, giving PUE TG/ (b}
ax heart faflure, asthenia, | rise to the above couse (a) stating !
de. It means the dig. | the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which eauszed death. | I, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nol g! a2 s
related Lo the direate or condition cousing death.
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 0 w0
YES KD
2in. ACCIDENT (Bpacifs} 21b. PLACE OF INJURY (e.z.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, faclory, street, office bldg., 0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. | hereby certify tha! I attended the deceased from

1980 Tt L= /L | IQ,i-é, that I last saw the deceased

(Licetsed Embalmer’'s Statement on Reverse Side)

alive on [/ — , and that death accurrcd at =2 e TJIL 8 . 45A m., from the causes and on the date slaled above.
2h. SIG ATURE K egme or tillq\ﬁb DDRESS % ) Bk, DATE SIGNED
N vﬁﬂ”’f’z{/ /6/1(; &rere J& 3 ‘"/?’bé
24a. BURIAVL CREFMA- | 24b. DATE 24c. M‘JE OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)  *  (State)
Tiop N Ye' e 1-19-5 Arcpdia Valley Memorlal Park Ironton Mjissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE n_t,; 25, FUNERAL DIRECTOR'S S|GNATURE ADDREASS
E REG. ZZ 2; . g yar White Funeral Home,Ironton Mo,




>
STATEMENT BY LICENSED EMBALMER
]

N,
I hereby certify that the body who,. me is recorded on the reverse side of this certificate was embal

o

BY IIE, OF DY oo ittt it et ae e rs s ae s et , Student Embalmer No.....cq.---.. |

working under my personal supervision.. |

o] 20T -3 1 1 S PR
Signature of Student Embalmer

Licensed Embalmer No.S@ /.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above.




